
Name

Business Address:

STATE OF MAINE
JUDICIAL BRANCH

GUARDIAN AD LITEM ROSTER PLICATION
PART A (Subject to Public Dis losure)

State: ip code:

Fax:

Active fI Inactive f l

Date:

Ci ty:

lJusiness Telephone:

E-r la i l :

I. EDUCATION, TRAINING, AND EXPEITIENCIi:

A. GIINI]RAL IIDUC;\TIONAL BACKGII,OUNI)

1. I

B. MAINE PROFIISSTONAL LICENSURIIS
Current valid l icense to practice larv in the state of Maine.

Bar ID /i: Date:

2.  Current val id l icense to pract ice as an:

JT License #: Licensin Authorit

: .  n e rvaivcr of the l icensure or quali f ication requirement by the
cop,v of waiver.)

Insti tut ion

PSYCHOLOGIST
PSYCHIATRIST

I{ev. 06/09

ief  Judge. (Please attach a



Licensing Author i tv & State

1'O'I 'AI., I I

C. OTHER PROFESSIONAL LICENSUITES

D. GUARDIAN AD LITEM AND OTHER'TRAINING

Please list your forrnal GAL training (attach adclitionar sheets

Date ( ' t  rL l t 'sc;  I ) t 'ogLi t  t t t Sl l r ' l r rsot

Please list your othcr releyant training (attach additionar shce if nccessary):

'I 'O1'AL H0U

Please indicate which case types you oro applying to be for:

Ti t le22 ,- . - .  (Chi ld Protecr ion) Ti t le l9-A (Fanr i ly I '
atfers) "- Both

I Iouls



II. COUITTS IN WHICH YOU AI{E WII,LING TO WOR

Belorv is a l is t  of  a l l  court  locat ions wi th a box next to each. I f  vo
assignments from a court, place a r/ in the box beside the appropri

Androscoggin County Oxford C
Lewiston/Auburn

Aroostook Cou nty
t l  Caribou
tl Houtron
t ]  presque Isle
n Madawaska
n Fr. Kenr

Cumberland County
tf pori land

n Br idgton

Frankl in County
n Farmington

Hancock County

t l  Eilsworrh

Kennebec County
t] Aug usta
n Watervi i le

Knox Cou nty
n Rockland

Lincoln County
tf Wiscasset

Pe no bsc

Piscataq

Sagadah

Somerse

Waldo Co

Washingt

York Cou

are wi l l ing to accept guarcl ian
court location.

unty
Rumford
South Par is

t  County
Bangor
Lincoln
Mi l l inocket
Newport

is County
Dover- Foxcroft

Co u nty
West Bath/Bath

Cou nty
Skowhegan

nty
Belfast

Co u nty
Ca la is
Machias

Biddeford
Springvale
York

ty



I I I .  REFERENCBS
Itlease list trvo persons, not related to you, ryho are
rvill malic ):ou a successfirl Guardian:

familiar wi the skills you have that

Name:

Address:

City:

'felephone:

Name:

Address:

City:

' felephone:

State:

Fax:

State:

Fax:

zip:

zip:

TCS

her discipl ine by a

,  to a Chi ld Protect ive case
i lar  case i r r  any other

to a Protection fronr
Revised Statutes, or to a

vide ful l  r letai ls on a

IV. BACKGITOUND RI'VIBW AND PROFH,SSIONAL ET

Have you been convicted of any crinre or violation other than a traf
fl Yc,s n No

Have you been rernoved, suspended, reprirnanded or subject to any
l icensi rrg board, professional organization, ot '  govenunental tr ibunal

LJ ) c's LJ No

Have yclu ever becn aparty, otherthan acting as a Guardian ad l i te
blotrgfrt pursuant to Tit le 22 of the Maine l levisecl Stzrtutes, or to a
jur isdict ion?

fl Yc's n No

Have you ever been a party,otherthan acting as a Guarcl ian ad l i te
Abuse case brought pursuant to Ti t le l9-A, Chapter I0 l  of  t l re Mar
sirrr i lar case in any other juriscl ict ion?

nYcs tr  No

( l f  your answer is yes to any ot ' the four previous questions, please
separate sheet,  including any infbrmat ion you bel ieve rnay be helpf
evaluat i  ng your appl icat ion.)

Rev. 06i0c)

to the Chief Juclge in



Are you a rnember of  arry farni ly law professiorral  organizat ion? (e , l\4aine State Bar
Association Family Law Section or Child Protection ancl Juvenile
Acaderny of Nlatr imonial Larvyers, fulaine Associatiorr of Dispute
Acaclemy of Family Mediators, American lJar Association Family
yes, please specify:

ust ice Sect ion.  Anrer icarr

w Sect ion.  etc.)? I f

V. AFFIRMATIONS. CONDITIONS OF APPI,ICATION ND REI,EASE

esol uti<ln Prol essional s.

Parts A, B and C rnay
v name from anv roster of
l ly  accepted, the Chief  Judge
the Courts to conduct a

review of al l
s frorn these rnatters

I understancl that any rl isrepresentation in rny application. includin
constitute a basis for the rejection of rny application or removal of
Cuarcl ians acl  l i tem.I  urrderstancl  that  i f  rny appl icat iorr  is  condi t ion

Support custody case indices. Such inquiry shall  include a cornplet
complaints/nratters concerning me as rvel l  as the result ing disposit i

rvi l l  request Court Security Services ol ' the Adnritr istrative Off ice
background invest igat ion,  including, but not l i rn i ted to,  an inquiry l icensine boards I have
l isted, an incluiry of  cr int inal  or  motor vehic le arrest  ancl  corrv ict ion
Maine Revenue Services and a screening of Department of Hunran

rds,  an inquiry of  the
ervices protect ive and Chi ld

Addit ional baclcground rcviews rnay be conducted and the informaton I have given therein may
be verif ied.I hereby consent and give pernrission to the Judicial h. the Off ice of the Chief
juclge, ancl the Off ice of Court Security Services to conduct al l  suchrevlews.

I  aff irnr that, i f  rostered, I
Statutes. Rules. Standarcls
Maine coLlr ts,

rvi l l  cornply lvith the Judicial Branclr of Conduct, and the
of Practice and policies applicable to G 'dians acl  l i tem in the

I unc'lerstancl that a copy of part A of
I hereby afl ' i rrn that the infornratiorr
complete uncler penalty of larv.

this form wil l  l re made availa to the public i f  requestecl.
provided by me on this appl icat fornr is accurate ancl

Signature

PLEASE RETUITN THIS APPLICATI
Administrtrtive Office of the Courts

Iramily Division
171 State House Station

Augusta, Maine 04333-0171

Itev. 06/09

QUESTIONS? CALL (207) 287-76



PART B (Not subject to

Name:

Business Address:

City:

Business Telephone:

*Business Fax:
*Business E-mail:

Home Address:

City:

Home Telephone:

*Home Fax:

*Home E-mail:

State:

(Attorneys) Bar ID #:

State:

Zip code:

Zip code:

form is accurate and

osure of your Social
Office of Court Securitv

* = Optional

Date of Birth:

l

Social Security No :

Driver's License No./State:

I hereby affirm that the information provided by me on trris applica
complete under penalty of law.

Signature

'Pursuant to the Privacy Act of 1g74,5 u.s.c. g 552 (a), you are notified rhat
Security Number is voluntary. The Social securiry Numbcr rvill be utilized by
Services for a criminal history records search-

Rev.06109



PAIIT C (Not subject to Public Disc
May be Providcd to Other A

GUAITDIAN AD LITEM IU'LEASE AND AUT

I  release and authorize the iudicial Branch to do al l  things
Guardian ad l item background check. I understand that this wil l i
records check, a motor vehicle recorcls check. a DHS records clr
appl icable l icensing boards.

Identification Intbrrnation :

Name:

Date of l l i l th:

Social Security Number:

Maine State Driver's License Number:

Any Other State Lived in Within Past 10 years:

I hereby aff irrrr that the information provicled by me on this
cornplete under penalty of law. This release may be provided to
sources.

Signature

Rev. 06/09

ORIZATION

ecessary to conduct a
lude a crirninal history
and a status check witlr any

lease is accurate and
above listed information



State of Maine ]udicial

BACKGROUND INVESTIGATION INFOR TION

Instructions: You may complete this form electronically or by handwriting information. If you complete it
electronically, you must then print and sign the form. An original signature
To complet€i  th is form -electronfcal ly,  do a "Sdve As-r"  cor

is required.
ple€e, and then save again.

Acknowledgement: By completing and signing this document, I understa that to work in the Tudicial Branch,
a background investigation must be conducted by the Maine |udicial Branch
This background investigation will include, but is not limited to, an inquiry i

ce of State judicial Marshals.
documentation of anv criminal or

motor vehicle arrest and conviction records. I understand that my status as
is contingent on the results of this investigation. I hereby consent to a backg

applicant with the |udicial Branch
tnd investigation and give

$ffi

permission to the Office of State Judicial Marshals to examine any criminal
conviction records, or other regulatory agency records that pertain to me.

Have you ever been convicted of an

If yes, please explain:

Signature

Investigation for: HR Department:
Program Manager:

AOC I ohr rev 04 I 09 I 10

I declare that the information provided herein is true, accurate, and compl

Signature of Applicant

For internal Judicial Branch use only:

Printed name of HR Rep /Program Mgr requesting background check:

n
En

Wilf" 
offense, not includ"in8 non

Office/location

employee Econtractor
LEP ECASA/GALS
FDP

motor vehicle arrest and

minal traf fic offenses?

to the best of my knowledge.

Date

Date

lrvice worker
ADRES f]Sait Commissioner

Name:
(please print)

(Middle)

Maiden or previous
names used: (list all)

Current driver's license number:

rior state driver's

Current Address: (Cityl (State) lZip)

From:

If exact date is unknown, give an approximate date.

I have lived at this address for the past 10 years or more. fi Yes CI No If no, see page2,



Name:

Use this page only if necessary.

If you have not lived at your current address for the past full L0 years, list all other addresses below.

Former Addresses

Please list your former addresses and dates at those addresses for the
addresses, such as college dormitories, etc. If you do not know the exact da
Be sure to include the full address - street, city, state, and zip code.

This section must be complete or your application cannot be processed.

I 1.0 vears. includine temnorarv
give an approximate date.

Former Address 1:

Former Address 2:

Former Address 3:

Former Address 4:

Former Address 5:

Former Address 6:

Former Address 7:

Former Address 8:

For additional addresses, please use a separate sheet of paper.

AOC I ohr rev 04 I 09 I 10

Page 2



Child ond Family Services
An Of(ice of the

Departmenl cf Health and Humon Servrces

(Please print clearly)
Health and Human Services, Office of Child and Family Services, regarding wheth
Maine Child Protective Services case,

ax: (207) 287-5282; TTY: 1-800-606-0275

INITIAL RELEASE AUTHORIZATION FOR MAINE CHILD PROTECTIVE S RVCES CASE RECORDS RESEARCH

AGENCY ID#: 306 AGENCY NAME: NISTRATIVE OFFICE O THE COURTS - F

I , , authorize release of confidential informat

nt of Health and Human Services
2 Anthony Avenue

# 11 State House Station
Augusta, Maine 04333-0011

Tel: (207) 624-7900

by the Maine Department of

I have been involved in a substantiated

(wAMD)

I understand that:

a. If this search shows that I have been involved in a substantiated child n ive case, another release by me is
required before the nature of my involvement will be disclosed to the agency ice provider identified below.

b. This information will be used as part of the agency/service provider's
services for children, adults, and families for this agency.

ent of my suitability to provide

c. This information is subject to continuing confidentiality as provided by

This consent will expire upon the release of the information as authorized.

This consent may be revoked by me in writing at any time, except for information t

ine statutes Title22 $4008.

has already been released.

Agency/Provider to receive this information:
LISA WAITT / KzuSTEN SKORPEN
AOC - FAMILY DIVISION
I71 STATE HOUSE STATION
AUGUSTA. ME 04333

Mv date of birth:
(Confidentiality laws prohibit infbrmation on individuals under 18.)

Other names known bv. incl ding

Signature (subject of records arch) Date

This form should be completed by the individual who is the subject of the child tive records research request. This form
should accompany the 083 Findinss Form. Please submit bv fax (207\287-5065 or il to DHHS, Child Protective Intake,

Records Research, SHS 11,2 Anthony Avenue, August ME 04333.

ocFscP-082
Initial Release Form

Updated 03/08

Caring. . Responsiue. . l-Managed. . We a"re DHHS.



Child and Fomily Services
An O{fice of the

Deporlment of Heolth ond Hunan Services

rtment of Health and Human Services
2 Anthony Avenue

# 11 State House Station
Augusta, Maine 04333-0011

Tel: (207) 624-7900
ax: (207) 287-5282; TTY: 1-800-606-0275

Aeencv ID# 306

LISA WAITT/ KRISTEN SKORPEN
AOC - FAMILY DIVISION
I7I STATE HOUSE STATION
AUGUSTA. ME 04333

l.
2.
3.
4.

Name of Subject of child protective records research:
Date of Birth:
Others names known by:
Today's Date:

Only the abovefour lines of this form should be completed by the individual is the sabject of this child protectite
Initisl Release 082 Form-records research request. Thisform should accompany the complet

You provided us with a release of information signed by the person named a
screening regarding this person.

e. You requested a child abuse/neglect

This search has several limitations. Only allegations of child abuse or neglect were substant iated are included,
Reports or requests for services referred out to other resources are not included. Allegations that were unsubstantiated
or indicated are not included. Persons involved in a case with different last n may be missed by the search
process. Therefore, a negative response to a search should not be construed as
been involved with Maine Child Protective Services.

guarantee that this person has never

Research of our child orotective case records file found that:

| | This person was not involved in a substantiated child protection case.

tl Research of our child protective case records found that this person was in olved in a substant iated chi ld
protection case. Before we can provide information about the nature of this 's involvement. we will need a
subsequent release. This must be on the Department's (OCFSCP-084)
confidential child protective services case records information.

Release Form to authorize release of

n The above named person is under l8 years of age. Confidentiality laws p
chi ldren under 18.

ibit providing information on

This information is being provided to you solely for the purpose identified in the
continuing confidentiality as provided by Maine statutes Title 22 section $4008.

signed release and is subject to
ny unlawful dissemination is a class

E Crime, punishable by a fine of not more than $500,00 or by imprisonment for more than 30 days.

I f  you have any quest ions about this information please cal l  1-800-452-1999 x2.

Sincerely,

Child Protective Intake Unit
ocFscP-083

Findings Form
Update 03/08

Caring. . Resp onsiue., Well Managed..We are DHHS.


